2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000000568

1. Eniity Name
THE DEVELOPERS GROUP, LLC

Principal Place of Business Mailing Address

1819 MAIN STREET . 1819 MAIN STREET
SUITE 200 - _ SUlTE200
SARASOTA, FL 34236 SARASOTA FL 34236
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Secretary of State
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4. FEl Number Applied For
55-3634083 Not Applicable
5. Cerlificate of Status Desired 0 $5.00 raditonal

Fea Reqguired

6. Name and Address of Current Raglsursd Agent

GIBSON, CHRISTINE
1819 MAIN STREET
SUITE 200
SARASOTA, FL 34236
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8. The above named enlity submits thxs statemem for Lhe purpose of changing its reglstered ofﬁce or regisiered agent, or both, in the State of Flonda lam farnlllar wnth and accept

the obligations of registered agent,
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Flling Fee is $30.00
Pue by May 1, 2005
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2. MﬂNAGING N'EMBERSIMANAGERS
MGRP o
m«i CLABAUGH, JAMES Hﬂt !ﬂi H }":E?I QQ?
STAECT A0DRESS | 1819 MAIN STREET, STE 200 15 US"BQME“'%? 54, Dﬁ
orY-S1-2F | SARASOTA, FL 34236 . s e
TLE v
NAME GIBSON, CHRISTINE
STAEET ADDRESS | 1819 MAIN STREET, STE 200
omY-S1-2° | SARASOTA, FL 34236 _ Y oo oremmsnates
TILE Vs
HAME MCCULLOUGH, PAMELA L
STREET ADDRESS | 1819 MAIN STREET, STE 200
CITY-§T-2P SARASOTA, FL 34236 | - nﬁ NQT Wﬁi?ﬁ
TILE i
NAME FULLERTON, ROBERT 1N '}"HSS Sp&e&
STREET ADDAESS | 1819 MAIN STREET, STE 200
TSP | SARASOTA, FL 34236 _ . oot
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11, | hereby certify that lhe information supplied with this filing coes nat c:uallfy for the exemptlnn stated in Section 112.07(3}{i}, Florida Stalutes. | rurmer ceitify thal the |nformauon
indicated on this report is rue and accurate and that my signature shall have the same iegal efiect as if made under call; that | am a managing member or manager of the
y Chapler EOB Florica Statutes.
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